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Common Left Coronary Artery
From the Right Coronary Sinus
An Unusual Anatomical VariationPankaj Jariwala, MD, DNB, DNB, MNAMS,* Sunitha Lingareddy, MD,y Sarat Koduganti, MD, DM*A 56-year-old male patient who was hyperten-sive and nondiabetic presented with chestdiscomfort on exertion for the last 3 months.FIGURE 1 Stepwise Figures of Transradial Coronary Angiography
(A) Injection of contrast into the left coronary sinus revealed a small, rudime
stemfromthe right coronary sinusgiving rise to the left anteriordescending
Therewas collateral between LADanddiagonal artery (multiple arrows).Th
the ﬁrst obtuse marginal (OM1) (thick arrow). (C) Right anterior oblique ca
(D) The right coronary artery had a normal course, and the posterior desce
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echocardiography revealed normal left ventricular
function, no left ventricular regional wall motionntary left coronary artery. (B)Origin of the left coronary artery as amain
coronaryartery (LAD), diagonal (D1) ina left anterioroblique cranial view.
e left coronarymain stemhad80%eccentric stenosis before the origin of
udal view showing origins of the ﬁrst to ﬁfth obtuse marginal arteries.
nding artery had 99% stenosis (thin arrow) of its proximal segment.
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e148abnormalities. Hence, he was given a stress test, which
was positive for inducible ischemia at low workload.
Coronary angiography showed a small rudimentary
left coronary artery; while searching for the left
coronary artery, to our surprise, the origin of the left
coronary artery was found to be from the right coro-
nary sinus. It had a main stem artery giving separate
origins to the left anterior descending, diagonal, and
obtuse marginal (ﬁrst to ﬁfth) coronary arteries.
There was an eccentric 80% stenosis of the main stem
of the left coronary artery before the origin of the ﬁrst
obtuse marginal artery. The right coronary artery
had a normal course, and the posterior descending
artery showed 99% stenosis of the proximal segment
(Figures 1A to 1D).
Before planning his revascularization strategy,
we performed computed tomography (CT) coronary
angiography on the patient for better delineation of
the anatomy of the coronary arteries.FIGURE 2 CT Coronary Angiography With Volume Rendering Images
(A) Showing origin of the left coronary artery main stem from the right c
(B) The anomalous origin of the left coronary artery turns anterior in fron
(AV) groove. (C) Before that is the origin to the LAD, which runs norma
the left AV groove, there are the origins of obtuse marginal arteries. Th
tomography; LCX ¼ left circumﬂex coronary artery; other abbreviationsCT coronary angiography determined the coursing
of the anomalous left coronary artery and showed
no interarterial or intramyocardial course of the
coronary arteries (Figures 2A to 2D).
Percutaneous transluminal coronary angioplasty
was done using 2 drug-eluting stents to the main stem
left coronary artery and posterior descending artery
stenoses.
The origin of the left main coronary artery in
the right coronary sinus has been described in 0.02%
of autopsy series (1) and from 0.05% to 0.19% in
angiographic series (2). A main stem of the left coro-
nary artery arising from the right sinus of Valsalva
has 4 anatomical courses (3):
1. Anterior course: turns anterior in front of right
ventricular outﬂow tract, as in our case.
2. Interarterial course: between the great vessels,
aorta, and pulmonary artery.to Delineate Coronary Anatomy in 3 Dimensions
oronary sinus adjacent to the origin of the right coronary artery (RCA).
t of the right ventricular outﬂow tract to reach the left atrioventricular
lly into the interventricular groove and the diagonal artery. (D) After
e right coronary has a normal origin and course. CT ¼ computed
as in Figure 1.
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e1493. Septal course: intramyocardial septal continuation.
4. Posterior course: turns posterior behind the aorta.
Percutaneous angioplasty was done in view of no
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